FORM D UNITED STATES OMB APPROVAL
; SEC SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 e '
Mail Processing E"".‘"es' d|May 31| 2008 |
Q stimate
Section FORM D hours per response. . . ... 16.00
MAY 122008 NOTICE OF SALE OF SECURITIES — SEC USE ONIY__

PURSUANT TO REGULATION D,
WEDH%H; PG SECTION 4(6), AND/OR DATE RECENED
~" UNIFORM LIMITED OFFERING EXEMPTION ] [

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Spineology Class A Common Stock Financing
Filing Under (Check box(es) that apply): [] Rute 504 [7] Rule 505 [/] Rule 506 [7] Section 4(6) [ ] ULOE _

|.  Enter the information requesied about the issuer

T MU

Name of Issuer [:| check if this is an amendment and name has changed, and indicate change.)
Spineology Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
7200 Hudson Boulevard North, Suite 205, St. Paul, Minnesota 55128-7055 (651) 256-8500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numiber (Including Arca Code}

(if different from Executive Offices)

Brief Description of Business
Develops and markets spine-related medical device products

e
Type of Business Organization 7 YKOGESSE.B_

[7} corporation [] limited partnership, already formed [[] other (please specify):
[] business trust =" [0 liniited partership, to be formed MAY 2 0 2003
. - *  Month Year
Actual or Estimated Date ol']ncorpomuon or Organization:  [QJ9] [QI1] [Acwal [7] Estimated
Jurisdiction of Incorporation or Orgamzauon (Enlcr two-fetter U.S. Postal Service abbreviation for State: THOMSON REUTERS
*= CN for Canada; FN for other foreign jurisdiction) MN|

GENERAL INSTRUCTIONS ST .

Federal: ) \
Who Must File: All issuers making an offcrmg ofsccumlcs _inreliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6). oA "

When To File: A notice must be ﬁli}d no‘l'alcr ‘than limdays'aflcr the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the i:arliE[ of the date’it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: .5, Securiti¢s and Exch-ﬂngc Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bgar typed or printed signatures.

Information Reguired: A new flmg must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therete, the information requested in Part C and any material changes from the information previously supplied in Parts A and B. Parl E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each siaie where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a toss of the federal exemption, Conversely, failure 1o file the
appropriate lederal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice,

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9



T e A, BASIC IDENTIFICATION DATA

LR e niroa

b Y
)

2, Enter the information requested for the follewing:

«  Each promater of the issuer, if the issuer has been organized within the past five years:

¢ [ach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities ol the issuer

o  Each executive officer and director of corporate issucrs and of corporate general and managing partners of parinership issuers; and

s Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [[] Exccutive Officer

[ Director

[ General andfor
Managing Partner

Full Name {Last name first, if individual)
Stephen D. Kuslich Revocable Trust

Business or Residence Address  (Number and Street, City, State. Zip Code)
C/O John Kuslich, 814 E. Coral Gables Drive, Phoenix, Arizona 85022

Check Box(es) that Apply: (1 Promoter  [7] Beneficiat Owner  [] Executive Officer

[J Burecror

[:] General and/or
Managing Parincr

Full Name {Last name first, if individual)
Phillips Plastics Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
1201 Hanley Road, Hudson, Wisconsin, 54016

Check Box(es) that Apply; [} Premoter  [] Beneficial Owner  [7] Excculive Officer D Dircctor [[J General and/or
Managing Partner
Full Name {Last name first, if individual)
John . Booth
Business or Residence Address  (Number and Street, City, State. Zip Code} T
7200 Hudson Boulevard North, Suite 205, St, Paul, Minnesota 55128-7055
Check Box(es) that Apply: [J Promoter D Beneficial Owner D Executive Officer [Z] Drirector [:] General and/or
Managing Partner
Full Name {Last name first, if individual)
James T. Rybicki
Business or Residence Address  (Number and Street, City, State, Zip Code)
7200 Hudson Boulevard North, Suite 205, St. Paul, Minnesota 55128-7055
Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner [ Exccutive Officer [/} Director [J General and/or
Managing Pariner
Full Name (Last name first, iof individwey T/ /T
Donald R. Bratiain
Business or Residence Address  (Number and Street, City, State, Zip Code) T
7200 Hudsen Boulevard North, Suite 205, St. Paul, Minnesota 55128-7055
Check Box(es) that Apply: [ Promoter [J Beneficial Owner  [[] Executive Officer m Director ] General and/or
Managing Partiner
Full Name (Last name first, if individual)
Marcus E. Jundt
Business or Residence Address  (Number and Street, City, State, Zip Code)
7200 Hudson Boulevard North, Suite 205, St. Paul, Minnescta 55128-7055
Check Box{es) that Apply: [} Promoter [} Beneficial Owner  [[] Executive Officer  [7] Director [} Generat and/or

Managing Parlner

Full Name (Last name firsi, il individual}
Thomas R. King

Business or Residence Address  (Number and Street, City. State. Zip Code)
7200 Hudson Bouwlevard North, Suite 205, St. Paul, Minnesota 55128-7055

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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¥

«  Each promaler of the issuer, if the issuer has heen organized within the pasi five years,
s [ach beneficial owner having the power (o vote or dispose, or direct the vole or dispesiion of, 1% or more ol a clags ol equity seeuntivs ol ivsuer
. Each executive olficer and director of carparate issuers and of corporate gencral and managing pariners of parinership 1ssuers, and

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner  [] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, il individual)
John E. Kuslich

Businecss or Residence Address  (Number and Street, City, State, Zip Code)
7200 Hudson Boulevard North, Suite 205, St. Paul, Minnesota 55128-7055

Check Box(es) that Apply: D Promoter [:] Beneficial Owner Executive Officer [j Direcior [:] Ceneral and/or
Managmg "ariner

Full Name (Last name first, if individual)
Karen M. Roche

Business or Residence Address  (Number and Street, City, State, Zip Code)
7200 Hudson Boulevard North, Suite 205, St. Paul, Minnesota 55128-7055

Check Box{es) that Apply: [ Promoter [J Bencficial Qwner  [7] Execulive Offices [[] Director [] General and/or
Managing Partner

Full Name (L.ast name first, if individual}
Danisl D, McPhillips

Business or Residence Address  (Number and Street, City, Stale, Zip Code}
7200 Hudson Boulevard North, Suite 205, St. Paul, Minnesota 55128-7055

Check Box(es) that Apply: [] Promeoter [] Beneficial Owner  [7] Executive Officer (] Deector [] General andror
Managing Partner

Full Name {Last name {irst, if individual)

Matthew D. Garner

Business or Residence Address  (Number and Strect, City, State, Zip Code)

7200 Hudson Boulavard North, Suite 205, St. Paul, Minnesota 55128-7055

Check Box(es) that Apply:  [[] Promater  [[] Beneficial Owner  [7] Exccutive Officer (] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Christopher M. Cain

Business or Residence Address  (Number and Street, City, State, Zip Code)
7200 Hudson Boulevard North, Suite 205, St. Paul, Minnesota 55128-7055

Check Box(es) that Apply: [} Promoter  [C] Beneficial Owner [ Executive Officer  [7] Directar {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code})

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [] Execulive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streer, City. State. Zip Code)

{Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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*

v S . B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? .. [ %
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any INAIVIUAI? . ....cocccnreecnccrimmsismrissssssssssnsoes §_9.900.00
Yes No

3. Does the offering permit joint ownership of a single unit? ... x ||

4. Enter the informalion requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of sccuritics in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

The Oak Ridge Financial Services Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

701 Xenia Avenue South, Suite 100, Golden Valley, Minnesota 55416

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STATES) .o et et s b e s b [(] All States
Al [ [ [ @ @ 1 ©HE O 2 [E) G4 M) [05]
o] [ 4] (A7) [NE] M [N [MO]
(W] ol [@d [GX]
(] (D] W]

IFull Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEAIES) v ] All Sates
[HI]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STATESY oo e s e e r e e te et e s te e ee e sraenreentee st [ All States
[Ms]
M1l [NE] [N [NH) [ [N 0 [Ny [NC] [Nb] [0H] [0K] [OR] [FA]
VA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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%% .- ... ¢ QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS. "
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agpregate Amount Already
Type of Security Offering Price Sold
DIEDT e E e et h) h)
DY ittt e 1111 et s s b 8,800,000.00 $ 5.511,003.52
[ Common (7] Preferred 0.00
Converlible Securities (including WAITANIS) ... s e 3 0.00 $_
Partnership INETESIS oo...voievericeeiasiies ittt ties oot sss s smssmsasssrssnsssenmssesnsess et nenssnennener 3_0-00 g 0.00
Other (Specify  ceveeesseeseeeeseeeseoesssreseeseeesseessesesessieeeneereseoer. $_0-00 g 0.00
TOLAL oottt a bbb e E e R E bt e Rt r s $ 8,800.000.00 $ 9.511,003.52
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE IMVESLOTS ittt et et ea et bt e b et et asabasa s e rarasera e e s mensmran 127 $_5.511,003.52
INON-ACCTEAIED INVESIOTS .oirirrireeesrereeesrremersie s e e rses et bbb bbb bbb bbbt e L3
Total (for filings under Rule 504 0nly) .o e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior te the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
Rl 008 L e e e e s $
REBUIAtION A L e e e e e e $
Rule S04 L e e e e e $
TOUAL ...ttt ettt e e bt s $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTer ABENTS FEES ..o ettt 1 sttt st bbb s ne e en et s s ar s O %
Printing and ERBraving COSIS oot coriemseteeesessesesssssssssssessessssesessssssssssssesssessssssssssasensnonsossesrasmssnes ] $ 6,000.00
LLEBa] F OB ottt ettt b 7 $ 58,500.00
ACCOUNUIE FEES oottt et sr e s e s et e rer e A e s e b e bbb 40014040404 a b etbmen st ememrnesesenens O s
FINEINEETINE TEES Lottt e ek e oot a et et o1t et e b et e bbbttt ee et e et s s ematas et etebaterarabas ] %
Sales Commissions {specify finders’ fees separately) ..o 7§ 550,000.00
Other Expenses (identify) Postage, Travel, Miscellaneous |, M 3 10,500.00
TOMA] oo e ] $_029,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.2 This difference is the “adjusted gross 8.175.000.00
PIOCEEAS 10 thE ISSUET." ,ovrvmrueersiesence v v raresns s bes e sescrssersesss s sssssssnssgee s T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The tota! of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SALAMES AN FEES <ot ieeiie it rer e eer et s se st beas b et cmesemn s ssas b ebs et bas bemnrmnneme s €148 4404 e R e memnmn et s rat b e s

PUTCRESC DF TEAL BSTALE v viretrtitiece oottt e e e mse e sets bbb ee s caneemmemess o e ba ba b cnsaenneeee e s S ans e s bt s s e st sean

Purchase, rental or leasing and installation of machinery

AN EQUIPITIENL 11ouiii i irrr e b e e 148 d ke TP 444 bk e 28 ST TS A A b1 TR S b4 0L bt S5 2rn

Construction or leasing of plant buildings and faciUES .o.ooovviseeceren e e ese oo e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

Payments to

Officers,
Directors, & Payments to

Affiliates Others
as Os—
s 0s

as as
0s os

ISSUCT PUTSUANE 10 B MEIBET) wovvvoeceeercmsemrearssvars e ecassms st smes s e saenssss s sesssecsmss s sinssarssssssnns || 9 Os

REPAYMENT 0F INAEDIEANESS ...-ecovceeecnrseccreeees e sesessonsesessrnrresssaseeseessssssssseessesecerececesessesessssasssnsseee || 9 7 s_375,000.00

WOrking Capital..... ..o i e e e et b3 bt et b et e s || O s

Other (specify): Sales and Markeling s 75 5,800,000.00
Instrumentation, Product Development, Clinical Research 0s g]s_2000.000.00

COMIIN TOIALS ..o i eeeme s e ass s e en s b s bbb et bs st s rssnasssnsesssens e B S 0.00 Vi 8,175,000.00

Total Payments Listod (01N t01als AAAELY oo orevroees oottt ser e st g $.8175.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this noticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa| - Date
Spineology tc. S / é / f 3/
Name of Signer (Print or Type) Title Wgncr (Print or Type) i
John J. Booth Presidant and Chief Executive Officer
ATTENTION

Intentional misstatemenis or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230.262 prcscntly subject to any of the disqualification Yes No
provisions of such rule? ............ . X!

See Appendix, Column 5, {or state response.

&

The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its beha!f by the undersigned
duly authorized person.

Issuer {Print or Type) Sig e Date
Spineclogy Inc. {/@/98/

Name (Print or Type) TillWl or Type)
John J. Booth Presiddrt and Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
1> must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX. .

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x |Upt0$5500.000 [0 $0.00 0 $0.00 | x
— e Clage A Carmman [P _ .
AK ‘ |
AZ Up to $5,500,000 | 0.00 0 0.00 | | X
x Llase A Comman $ $
AR x |Upto$5,500,000 |g $0.00 0 $0.00 [
N Clace A Coammnn [ Tt
CA Up to $5,500,000 { 3 $105,149.0( 0.00 | ; | x
x Class A Camman 0 $ e - -
fals) | Up to $5,500,000 f )
| X e 12 $100,298.0 0 $0.00 | ______ j |_:_c_;
CT | X 1| Upto$5500000 {g $0.00 0 $0.00 x|
- s =- =] o A CRRRAR e o
DE I % | upto$s500000 |1 $50,149.00 0 $0.00 | ] =
DC N x| Upto$5500,000 |1 $15,002.02] 0 $0.00 [x
FL | % | uptoss.s00000 |2 $44,000.00] o $0.00 [ x
GA 1| x| Upto$5,500,000 |2 $110,000.0( 0 $0.00 | 1T
HE |_..-_»,..,‘ | L
oy L
IL | x_ luptosssooc00 |22 $661,639.0( 0 $0.00 | N x|
porr s los e ] Pimnn A Panaenan N T
IN I x Up to $5,500,000 |0 $0.00 0 $0.00 [ [Mx
IA |_ . E| X . ] Upto$5,500000 |0 $0.00 0 $0.00 l [ x
oL Il
KY | f [ X | Upto$5,500,000 $0.00 0.00 :
— ! Clase A Cnmmaon 0 0 $ I ‘ I - K -
LA : | .
ME | x Up to $5,500,000 |1 $25,074.50| 0 $0.00 R ] x !
- EE N1 e Class- A-Common ——- o
1
MD X || Upto$5,500,000 |0 $0.00 0 $0.00 | i x i
Oloan A O amen — - —— ———
MA X | Upto$5,500,000 |0 $0.00 0 $0.00 A x
MI | il x | Upto$5500,000 |0 $0.00 0 $0.00 | X
- rm . 1 Clags A Common e . -
MN ] | x  |Upt0o$5500000 |73 $3,671,745 0 $0.00 | X
- e hal ~iCaee A Cammnn - .
MS | ’7
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waliver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO || x |Upto$5500,000 |g $0.00 0 $0.00 | x
pp— JClass A Common N -
MT || x |uptossso0000 |7 $247,500.0( 0 $0.00 [ | x
- o el Clage A Cammnn T T T e e
NE ™ x| Upto$5500000 |g $0.00 0 $0.00 | "» ‘ X
. . . . Class A Common bl R
NV il x| uptosss00,000 | o $0.00 0 $0.00 | NEN
—— erarmes—— =t Claoe A Comman — ——
NH Up to $5,500,000 | 1 $25,074.50 | 0 0.0 | ] %
- K, . 1 Class. A Common $0.00 s
NJ 1 x Up to $5,500,000 | 1 50| 0 . | X
- - - (‘B:oe A Camumnan $25‘074 0 $0 00
NM [ L _x_ lupto$5500000 |1 $25,074.50| 0 $0.00 ) x
N x  {Up1035500,000 |2 149.00| 0 $0.00 | [ x
Y ;- -1 Class A Common $50.149 R Wi
’ Up to $5,500,000 | o 0 0.00 ;
NC s -- 5 - M Clagg A Cnmmnn $0.00 s | - j IA—wx s
ND [ x |Upto$5500,000 |1 $27,500.00| 0 $0.00 | [ x
L) Clace A Coamman o] T T
OH i x  Upto$5,500,000 |1 $27.500.00 | 0 $0.00 | M ox
cmeee |l o Lol Plaoce A CAmman — el
‘ [ X | Upto$5500,000 |o $0.00 0 : [ | i
OK [ __ X Upto¥5300,000 $0.00 sl =
or| | x luptossse0000 |o 000 |0 soo0 [ Mx .
PA [ x |Upto$5500,000 |4 $27,500.00| 0 $0.00 | | x
o =4 Clags A Common — = -
RI x Upto$5500000 |g $0.00 0 $0.00 x
. | Mlace A CAammnn =
SC _ '} x |Up10$5500,000 |1 $25,074.50| 0 $0.00 [ ox
SD X Up to $5,500,000 |0 $0.00 0 $0.00 : =
: ~— - A Class A Commaon : I -F-- -
TN X Up to $5,500,000 | 0 $0.00 o} $0.00 : | x
TX x | Upto$5500,000 |0 $0.00 0 $0.00 | x
— Plooa A 5 -, ]
uT | I
VT |
VA f | X |Upto$5500,000 |0 $0.00 0 $0.00 l |__"__. !
WA x | Upto$5,500,000 |2 $110,000.0( ¢ $0.00 | | x
Clage A Coamman i ! B
wv x | Upto$5500,000 | g $0.00 0 50.00 | 1 ox
s = Class A Cammon o I L AR |
Wl x | Upto$5,500,000 | 1 $27,500.00 | 0 0.00 |
. _ r‘E‘nn A D rAreenaes $ ' - x
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. - . APPENDIX -
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY I 1 x |Ypto§5500,000 | 4 $110,000.0| 0 $0.00 1 x
e # Class A Common e e e
o [
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